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that such warts were not uncommon amongst the operatives,
even those who only had to deal with the purest and most
refined carbolic acid; but he had never known of any cases
of cancer occurring amongst the workpeople.-The PRE-
SIDENT observed that the last case showed that irritation
of the skin was produced by the new industrial product
mentioned. It would be wirth inquiring into whether any
difference was made by the use of wood or coal tar, and
also whether the internal use of carbolic acid was dangerous.
It was given in large quantities for many diseases; and
they knew that the stomach was an organ which required
very little provocation to generate epithelioma.-On the
motion of Mr. S.roRY both specimens were sent to the Com-
mittee of Reference.

Professor BENNETT read a paper on Complete Dislocation
of the Elbow Outwards.
The Section then adjourned.

SHEFFIELD MEDICO - CHIRURGICAL SOCIETY.

AT a meeting of this Society, held on March 26th,
Mr. GARRARD exhibited the Knee-joint of a patient whose

thigh he had amputated the previous week. The cartilages
were almost gone from extension of articular ostitis, the
joint was disorganised, and the stump had healed by primary
union. The disease was of twenty years’ standing.
Mr. THORPE related particulars of an interesting case of

Hermaphrodism.
Mr. S. MoRTON related the case of a man, aged twenty-

four, who had Pneumothorax on the left side, jumping from
a dray having caused rupture of the air cells into the pleural
cavity. He had been up to that moment in good health-
no cough, no wasting, no history of phthisis. Next day the
heart was found pushed over to the right side; its apex felt
two inches below and one inch to the left of the right nipple.
Amphoric resonance was general on the left side, with
diaphragm pushed downwards. The patient suffered acute
pain with dyspnoea for five days, after which he always
said he felt well. In seven weeks the heart had returned to
its normal position, after which he had general pleurisy on
the same side, followed by effusion. After seventeen weeks
he was quite well.

Dr. PORTER showed two cases of Enlarged Spleen. In
one case the child, a year and ten months old, had a large
hydrocephalic head, with wide fontanelles and all the

symptoms of rickets. The spleen was of enormous size,
occupying the greater part of the abdominal cavity, but
placed obliquely so that the lower end extended to the right
iliac region. In the other case the diagnosis was less
obvious. The history was one of rapid enlargement since
last Christmas, the spleen extending downwards as low as
the level of the anterior superior iliac spine, and forwards
as far as the middle line, the free anterior border and hilus
being felt close to the umbilicus.

Mr. SNELL read a paper on the Implication of the Mastoid
Process in Ear Disease. After remarking on the rarity of
affection of the process without accompanying ear disease,
he alluded to the frequency of discharges from the ear, and
of the little heed that patients too frequently bestowed
upon them in many cases. Attention was called to the
value of incising the drum as a prevention of perforation in
some cases. The importance in all cases of providing a free
escape of pus by the Eustachian tube and meatus was

urged, and the value of cleansing the ear with boracic acid
lotion. Referring to the dangerous class of cases in which
the interior of the mastoid suppurated and it became neces-
sary to perforate the bone, the steps to be taken were
mentioned, and allusion was made to the anatomical struc-
ture of the mastoid, and the frequency with which the
process is composed of sclerosed, or at all events less
pneumatic, tissue. 

__

At a meeting of this Society on April 9th,
Mr. BARBER showed a Testicle which he had removec

from a man aged fifty-two, who had been admitted into thE
infirmary suffering from phlebitis of the right femoral an(
saphenaveins. On examination the right testicle was foun(
to be enlarged and heavy, but quite painless. The man deeme(
it hardly worth mentioning as it had caused him no uneasines,
for four years. Mr. Barber commented on the chronicity o
the case, as microscopical examination showed the growt]
to be of a cancerous nature. The cord was only slightly
thickened, and fluid was present in the tunica vaginalis.

Mr.ATKiN exhibited a large Vaginal Tumour for Mr. FAVEH, >
The woman from whom the tumour had been removed had
had symptoms for twenty-four years, three years after her
first and only confinement. On section the growth proved
to be very succulent, and gangrenous changes were com-
mencing ; but on microscopical examination it was seen to
be of fibro-cellular nature undergoing mucoid degeneration.

Mr. BALDWIN showed a case of Atheroma of the Heart,
in which the right coronary artery was surrounded bv an
osseous plate, rendering the artery nearly impervious. The
specimen was from a man, aged forty-seven, a heavy drinker
when young, and who suffered from vague anginal pains.
over the chest, with a systolic bruit. Death occurred sud-
denly during an attack. Aortic valves thickened, and very
atheromatous.

Dr. HARDWICK read a paper on Hsemoglobinuria, giving
particulars of a case under his own care, and showing that
a chill was the immediate cause of the occurrence of each
attack in this instance, and afterwards remarked upon the
accounts of the disease given by Drs. Elliotson, Prout.
Watson, G. Harley, G. Johnson, Dickinson, Gull, Murchison,
Pavy, Greenhow, Hassall, Habershon, and Stephen Mac-
kenzie ; and called attention to the cases of the latter as.

compared with his own case, which occurred in a lady of
fifty-eight, in contradistinction to what is generally the case
in adult males.-Dr. Dyson, Dr. Law, Mr. Browning, Mr.
Baldwin, and the President joined in the discussion which
followed. 

___

At the annual meeting on April 30th the following officer
were elected : - President : Mr. R. J. Pve-Smith. Vice-
president : Mr. W.A. Garrard. Treasurer : Mr. G. S. Taylor.
Secretary: Mr. Simeon Snell. Members to complete Com-
mittee : Dr. Law, Dr. Keeling, Dr. Dyson, Dr. Porter, Dr.
Martin. Pathological Committee: Mr. C. Atkin, Dr. Gwynne,
Dr. S. White, Mr. Baldwin.
On May 13th the annual dinner took place, and was tvel)

attended.

MIDLAND MEDICAL SOCIETY.

AN ordinary meeting of the above Society was held on
April 23rd, the President, Mr. T. H. Bartleet, F.R.C.S., in the-
chair.
Mr. SPOFFORTH showed a case of Locomotor Ataxy with,

Joint Disease. The patient, a man aged foity-nine, had
exhibited the usual symptoms of locomotor ataxy for two
years before he met with an accident seven months ago. A

reaping machine passed up the right leg, over the hip, across
the back, and over the left shoulder. He went about for

nearly a month after the accident, and was then laid up
from swelling in the right knee, attended with great pain.
About five weeks after the accident he was admitted into
Kidderminster Infirmary. At the present time the right
patella is much enlarged and dislocated outwards, and
there is considerable effusion in the joint. The circumference
of the right knee is eighteen inches, and of the left fourteen
inches. The ends of the bones forming the joint are

enlarged, and crackling is produced on movement. There
is absence of the patellar reflexes, with swaying movements
and the Argyll-Robertson pupil.

Mr. BENNETT MAY showed a boy, aged three years and a
half, on whom he had successfully performed Thyrotomy for
Papilloma of the Larynx. The thyroid cartilage being laid
open by vertical incision for the purpose, a mass of soft
vascular warty tumours was removed, some by scissors, and
others by twisting, nitrate of silver being freely used to th
surfaces. Tracheotomy had been performed by Mr. May, a
fortnight previously, through an independent incision, and
nearly three months elapsed before the tube could be finally
discontinued, all attempts being attended by rapid closure
of the outer wound and impending suffocation. The
difficulty appeared to arise from the trachea becoming
choked up with granulation tissue around and above the
tube, though at one time relapse of fresh growths or stenosis
from cicatricial webbing was feared. The boy had
perfectly recovered, being quite free from dyspnoea or

cough, and having a good voice. He had steadily improved
up to the present time, five months after the operation.

Dr. SUCKLING showed a case of Ideal Paralysis. The

patient, a boy aged sixteen, two years previously, after a
trivial injury to the left knee, suffered from complete
paralysis of the left lower leg. The paralysis supervened



1039

suddenly a few days after the injury, and had remained
unchanged till within a few weeks ago. When Dr. Suckling
saw him the left lower extremity was flaccid and completely
paralysed. There was considerable atrophy of the muscles,
but general and due to disuse. There were no qualitative
electrical changes, and sensation was perfect. The reflexes
were slightly excessive. The boy was not hysterical, but
was emotional and nervous, of the neurotic type so well
described lately by Dr. Allbutt. After being told that he
would quickly recover, and after faradisation, he was able to
move the limb, and at the present time can walk four miles,
to and from the Queen’s Hospital, without any support, only
eing a little awkward in his gait.
Mr. BENNETT MAY exhibited a collection of Calculi from

recent operations, two removed by nephro-lithotomy, one by
supra-pubic lithotomy, six by litholapaxy, and a number by
perineal lithotomy, mostly lateral. Mr. May expressed
himself a warm advocate of litholapaxy for the majority of
adult patients. He found a No. 15 evacuating tube, if made
of thin metal, large enough for fragments of moderate
size. The debris of the largest of the six calculi shown
weighed thirteen drachms, representing a stone an inch in
length. It is of uric acid, and was taken from a gentleman
aged sixty-three. After removal of the other calculi, recovery
was complete and rapid. Mr. May also showed, on behalf of
Mr. Crompton a splendid collection of Calculi, sixty in
mmber, which the latter gentleman had formed during his
Me, and representing the majority of his operations. Many
of the specimens were of great beauty and of large size.
They were nearly all removed by lateral lithotomy, and a
large proportion from adult and aged patients, with the
.exception of one which weighed six ounces and a half. The
removal of only one of the number had been followed by a
fatal result.

llr. CROMPTON made the following observation on the
subject of lithotomy:-" If I were asked what in my
’opinion was the chief cause of mortality after lithotomy, I
should certainly say it was the want of certainty as to the
real and free entrance of the knife into the bladder;
.sQmetimes, perhaps most frequently, from the knife not
being pushed far enough along the grooved staff; sometimes
from the staff having receded from, or not having been
fairly and fully passed into, the bladder, and the forceps
being attempted to be passed into such an unopened bladder,
the consequences being too frequently fatal from urinary
infiltration."

Reviews and Notices of Books.
’The Elements of Pathology. By EDWARD RINDFLEISCH,

M.D., Professor of Pathological Anatomy in the University
of Wiirzburg. Translated from the First German Edition
by W. H. MBRCUB, M.D. Revised by JAMES TYSON, M.D.
London: Henry Kimpton. 1885.

THE task of presenting a concise analytical summary of
the widely extended field of modern pathological knowledge
is no slight one. It could only be undertaken by one who
’has himself as thorough an acquaintance with the subject
with which he has been so long identified as the author of
this little book. Professor Rindfleisch has done good service
in collating and generalising upon pathological facts and
theories. For although in many particulars the incomplete-
ness of knowledge does not at present warrant the formation
of general deductions, yet it is good to have, if only for their
suggestiveness, the well-considered conclusions at which a
leading pathologist feels himself justified in arriving. The
book is not, as its author remarks, intended as a text-book,
ibut we venture to think that it may well form the basis of
much instruction. The regret is that it is so brief; that
where we should have liked detailed argument we have
to be content with a few aphorisms. The tone is therefore

necessarily dogmatic, for the reader is not in all cases led
through the processes of reasoning which the writer has
followed. Nevertheless, we have read the book with a
pleasure which is sure to be felt by all who do the same.
Some idea of the line of treatment pursued may be gathered
by a reference to the chief sections into which the subject

is divided. Under the general part is included in the first
place the " symptoms " which characterise the local outbreak
of disease-that is, inflammation and tumour formation,
which practically include all the processes concerned in the
initial lesions. Then follow sections on the anatomical
extension of disease - namely, by metastasis and nervous
irritation, with a discussion on fever and cachexia, as the
leading "deuteropathic" symptoms. The physiological exten-
sion of disease, or "sympathetic" symptoms, comprises, under
the head of Vegetative Disturbances, disorders of nutrition,
circulation, blood formation, and blood purification, which
include the major part of morbid derangements; and under
that of Animal Disturbances the various disorders of the
nervous system, each and all treated from the physiological
standpoint. In the special part Professor Rindfleisch groups
all diseases etiologically-the only true ultimate classifica-
tion ; and thus he arrives at five great divisions-viz.,
(1) traumatic diseases; (2) parasitic and infectious diseases;
(3) diseases of evolution-i.e., of defective development and
growth; (4) diseases due to overwork; and (5) diseases of
involution. Of course, under traumatism is included every
variety of injury and irritation, whether operating internally
or externally, directly upon the tissues or indirectly through
the nervous system.
The result of this mode of treatment, this comprehensive

bird’s-eye view of the whole domain of morbid processes and
their manner of production, is a monograph which possesses
the charm of originality combined with lucidity. We may
think it premature and too theoretical, but it is at any rate
fertile in suggestion; it may be often more dogmatic than
is warrantable, but it is at least based on clear and well-
defined principles; and, lastly, although we may fail to
meet with many new facts, it presents us with the old in a
novel light. Hence we welcome the book as one worthy of
attention and thought, it being, as the author tells us in
the introduction, which concisely sums up its whole purport,
based on the attempt "to study the nature of disease in
itself, and thereby to separate that which pertains to the
cause of disease from that which is due to peculiarities of
the diseased organism." The task of translation has been

creditably performed.

Surgical Delusions and Follies. A Revision of the Address
in Surgery for 1884 of the Medical Society of the State of
Pennsylvania. By JOHN B. ROBERTS, A.M., M.D., Pro-
fessor of Anatomy and Surgery in the Philadelphia
Polyclinic. Philadelphia: P. Blakiston, Son, and Co. 1884.
THis is a vigorous and interesting address, which is well

worth reading. Dr. Roberts strongly advocates the use of
ether in preference to chloroform, decries styptics for arrest
of haemorrhage, shows the exaggerated importance often
attached to a slight or moderate loss of blood, advocates a
much freer use of the trephine, early operation for strangu-
lated hernia phlegmonous inflammation, and malignant
tumours, proclaims the curability of acute traumatic tetanus,
and draws attention to various other " delusions" and
" follies." He has not attempted to say anything new, nor
have we found anything taught in this address that is novel
to any thoughtful surgeon who is abreast of the times.

Superstitious and false notions live long, however, and it is
well that attention should be prominently directed to them
from time to time. Anyone who ventures to address his
brethren upon their 

" delusions" and " follies" should, how-
ever, be beyond reproach; and we fear that some of the
value of Dr. Roberts’ excellent address will be lost from a
certain looseness, we had almost said carelessness, of style.
Thus, on page 20, while writing of the pathology of com-
pression of the brain, he states, " I cannot believe it to be
due to compression or displacement of the brain itself. It
is more probable that compression symptoms are the results
of encephalitis, due to injury from spicules of the inner


